


Land Acknowledgement 

Every community owes its existence and vitality to generations from around the world who 
contributed their hopes, dreams, and energy to making the history that led to this moment. 
Some were brought here against their will, some were drawn to leave their distant homes in 
hope of a better life, and some have lived on this land for more generations than can be 
counted. Truth and acknowledgment are critical to building mutual respect and connection 
across all barriers of heritage and difference. 

We begin this effort to acknowledge what has been buried by honoring the truth. We are 
standing on the ancestral lands of the Dakota people. We want to acknowledge the Dakota, the 
Ojibwe, the Ho Chunk, and the other nations of people who also called this place home. We pay 
respects to their elders past and present. Please take a moment to consider the treaties made 
by the Tribal nations that entitle non-Native people to live and work on traditional Native lands. 
Consider the many legacies of violence, displacement, migration, and settlement that bring us 
together here today. Please join us in uncovering such truths at any and all public events.* 

*This is the acknowledgment given in the USDAC Honor Native Land Guide – edited to reflect this space by Shannon Geshick, MTAG, Executive Director 
Minnesota Indian Affairs Council
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New HIV diagnoses in Minnesota, 2020



Introduction (I)

These two introduction slides provide a general context for the data used 
to create this slide set. If you have questions about any of the slides, 
please refer to HIV Surveillance Technical Notes. 

This slide set describes new HIV diagnoses (including AIDS at first 
diagnosis) in Minnesota by person, place, and time.

The slides rely on data from HIV/AIDS cases diagnosed through 2020 and 
reported to the Minnesota Department of Health (MDH) HIV/AIDS 
Surveillance System.

The data are displayed by year of HIV diagnosis.
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Introduction (II)

Data analyses exclude people diagnosed in federal or private correctional facilities but include people 
incarcerated by the state (number of people incarcerated by the state believed to be living with HIV/AIDS 
[n=22]).

Data analyses for new HIV diagnoses exclude people arriving to Minnesota through the HIV+ Refugee 
Resettlement Program (number of primary HIV+ refuges in this program living in MN as of December 31, 2020 
= 167), as well as, other refuges/immigrants reporting a positive test prior to their arrival in Minnesota 
(n=166). 

Some limitations of surveillance data:

▪ Data do not include people living with HIV who have not been tested for HIV 

▪ Data do not include people whose positive test results have not been reported to MDH

▪ Data do not include people living with HIV who have only tested anonymously

▪ Case numbers for the most recent years may be undercounted due to delays in reporting 

▪ Reporting of living cases that were not initially diagnosed in Minnesota is known to be incomplete
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Rates of Diagnoses of HIV Infection among Adults and Adolescents 
2018—United States and 6 Dependent Areas

N = 37,741 Total Rate = 13.6

Note. Data for the year 2018 are considered preliminary and based on 6 months reporting delay.



Rates of Diagnosed HIV Infection Classified as Stage 3 (AIDS) among Adults and Adolescents, 
by Area of Residence, 2018—United States and 6 Dependent Areas

N = 17,186 Total Rate: 6.2

Note. Data for the year 2018 are considered preliminary and based on 6 months reporting delay.



Overview of HIV/AIDS in Minnesota
































































































